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Abstract
Background: Little is known about the electronic collection and clinical feedback of patient-reported outcomes (ePROs) following
surgical discharge. This systematic review summarized the evidence on the collection and uses of electronic systems to collect
PROs after discharge from hospital after surgery.
Method: Systematic searches of MEDLINE, Embase, PsycINFO, CINAHL and Cochrane Central were undertaken from database in-
ception to July 2019 using terms for ‘patient reported outcomes’, ‘electronic’, ‘surgery’ and ‘at home’. Primary research of all study
designs was included if they used electronic systems to collect PRO data in adults after hospital discharge following surgery. Data
were collected on the settings, patient groups and specialties, ePRO systems (including features and functions), PRO data collected,
and integration with health records.
Results: Fourteen studies were included from 9474 records, including two RCTs and six orthopaedic surgery studies. Most studies
(9 of 14) used commercial ePRO systems. Six reported types of electronic device were used: tablets or other portable devices (3 stud-
ies), smartphones (2), combination of smartphones, tablets, portable devices and computers (1). Systems had limited features and
functions such as real-time clinical feedback (6 studies) and messaging service for patients with care teams (3). No study described
ePRO system integration with electronic health records to support clinical feedback.
Conclusion: There is limited reporting of ePRO systems in the surgical literature, and ePRO systems lack integration with hospital
clinical systems. Future research should describe the ePRO system and ePRO questionnaires used, and challenges encountered
during the study, to support efficient upscaling of ePRO systems using tried and tested approaches.
Introduction
Routine electronic collection of patient-reported outcomes
(ePROs) and the electronic communication (feedback) of these
data to patients and clinicians through the ePRO system are as-
sociated with improved clinical outcomes and enhanced quality
of life for patients1–3. Timely and easy access to ePRO feedback
may enhance patient–clinician communication and
information-sharing between patients and their care teams4.
Additionally, prompt provision of advice and information to
patients may support self-management of symptoms to en-
hance recovery after medical treatment5.
Most ePRO research has focused on the collection and applica-
tion of data during outpatient appointments or hospital admis-
sions. Typically, such studies have focused on patients
receiving specific treatments, most notably those receiving che-
motherapy6–8. The ePRO systems used in these studies vary
considerably in terms of how frequently and where they are
accessed (for instance, daily or every 3 months; at home or in
hospital), the extent of integration with clinical processes (such
as a standalone system with no connection to electronic
medical records), and in the amount and timing of feedback
they provide (for example, patients do not typically have access
to submitted data)6–8.
Evidence for the use of ePRO systems in other patient groups,
such as those undergoing surgery, is sparse. Patients who re-
quire a hospital stay for surgery may experience a wider range
of, and more serious, complications after surgery than those
who undergo surgery as a day case. With increasing use of en-
hanced recovery after surgery (ERAS) programmes to support
quicker and better recovery9–11, patients are discharged sooner
after surgery. However, they often receive limited and inconsis-
tent follow-up care in the first days and weeks after their dis-
charge home12–14. Therefore, during this critical recovery
period, patients may benefit particularly from remote monitor-
ing to detect postoperative complications and manage their
symptoms15,16. To support the optimal delivery of safe, patient-
centred care, ePRO data should be integrated with electronic
health records (EHRs) and should be fed back in real-time to
clinicians17. Yet it is unclear the extent to which ePRO systems
have been successfully integrated with EHRs and how clinicians
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and patients engage with ePRO data during recovery at home
after surgery. A systematic review was undertaken to examine
the use of electronic systems to collect ePROs following dis-
charge after surgery. The review specifically investigated the
settings, patient groups, and specialties in which ePRO systems
have been used. It also examined the ePRO systems, including
their features and functionalities, patient-reported outcome
(PRO) data collected by these systems, and the impact of ePRO
systems on clinical or patient-reported outcomes.
Methods
The review was conducted according to the PRISMA guide-
lines18,19, and was registered on PROSPERO (registration num-
ber CRD42019144806). Searches of the following five electronic
databases were undertaken: Ovid MEDLINE, Ovid Embase, Ovid
PsycINFO, Cumulative Index to Nursing and Allied Health
Literature (CINAHL) and the Cochrane Central Register of
Controlled Trials (CENTRAL). Searches were performed in each
database from its inception until 11 July 2019. The search strat-
egy was developed in consultation with a research librarian,
based on the Consensus-based Standards for the selection of
health Measurement Instruments (COSMIN) guideline for sys-
tematic reviews of patient-reported outcome measures and
published reviews of ePRO systems20–22. The concepts of ‘pa-
tient reported outcomes’, ‘electronic’, ‘surgery’ and ‘at home’
were used in addition to synonyms and related terms. An ex-
ample search strategy used for Ovid MEDLINE is presented in
Appendix S1. Reference lists of publications included in the full
review were searched to identify further studies for inclusion.
Eligibility criteria
Types of study
Primary research studies on ePRO data collection were eligible
for inclusion: randomized, quasi-experimental, and observa-
tional studies, including case series and case reports.
Study populations
The review included studies on adult patients aged 18 years or
older who met all the following criteria: admitted to hospital; an
inpatient stay of at least one night (not planned day cases); re-
ceived surgery; and subsequent discharge. Studies on patients
receiving more than one treatment were included if at least one
treatment was surgical and was received during an inpatient
stay.
Intervention/comparators
Studies on the use of electronic systems to collect PRO data
(ePRO data) were included when at least some data were col-
lected after discharge, outside the inpatient or outpatient
healthcare settings (for instance in patients’ homes). Studies
with ePRO data as primary or secondary outcome measures
were eligible for study inclusion.
Exclusion criteria
Studies were excluded if they reported the development or set-
up of ePRO systems (also referred to as ‘feasibility studies’) but
did not describe and report results for collected ePRO data. The
review also excluded narrative and systematic reviews, editori-
als, commentaries, opinion papers, letters, education papers,
conference abstracts, protocols, reports, theses or book chap-
ters, as they were unlikely to contain sufficient detail about the
features and functionality of individual ePRO systems. Articles
in languages other than English were also excluded.
Study selection
Titles and abstracts of articles were screened independently by
two reviewers using the predefined eligibility criteria.
Disagreements between the two reviewers were resolved by a
third reviewer. Where abstracts were unavailable or the content
inadequate to decide on eligibility, full articles were obtained
and reviewed. Screening of articles, including removal of dupli-
cates, was managed using EndNoteTM X9 software (Clarivate
Analytics, Philadelphia, PA, USA).
Data extraction
Data on the following topics were extracted from full-text
articles after screening: publication details; study design; pa-
tient, disease and treatment characteristics; study methods;
ePRO system and its features; ethics and governance; and
results. A data extraction template form was developed for the
review to ensure standardization and consistency in this pro-
cess. Extracted data were collated in Microsoft ExcelVR (Microsoft,
Redmond, WA, USA). Three reviewers independently extracted
data, with additional review to confirm the accuracy and com-
pleteness of data extraction. Discrepancies or disagreements
about extracted material were resolved discussion with another
reviewer.
Data synthesis
A narrative synthesis of data, with descriptive analyses where
appropriate, was undertaken. Risk of bias in individual studies
and across studies was not assessed as only descriptive analy-
ses were undertaken in this study and quantitative synthesis
techniques (such as meta-analysis) were not applied. A meta-
analysis was not performed as the aim of this review was to
identify and describe, rather than to establish, the effectiveness
of, ePRO systems.
Results
A total of 9474 articles were retrieved. After excluding ineligible
articles during initial screening, 159 publications were obtained
for further eligibility assessment (Fig. 1). Of these, 145 (91.2 per
cent) were excluded after full-text screening. The remaining 14
articles16,23–35 were included in the review (Table S1). These in-
cluded studies were published between 2003 and 2019.
Approximately half of studies (8 of 14) were conducted in the
USA, and the others were done in Europe. There were two RCTs.
Two studies were conducted at more than one site (10 sites in
each study).
Patient groups and surgical specialties
Across the 14 studies, a total of 2951 patients (ranging from 20
to 1076) participated and 2424 (ranging from 15 to 1076) com-
pleted follow-up. Almost half of the studies (6 of 14) were in or-
thopaedic populations, such as patients who received knee, hip
or shoulder arthroplasty, and those who had an anterior cruci-
ate ligament repair. Other patient groups included those who
had colorectal cancer surgery (1 study), vascular surgery (1) or
gynaecological surgery (1). The two RCTs studied the use of
ePRO systems in patients undergoing surgery for vascular dis-
ease and colorectal cancer.
Where stated (13 studies), the length of patient follow-up
ranged from 5 days to approximately 2 years. All but one study






/bjsopen/article/5/2/zraa072/6199902 by guest on 10 August 2021
reported the method(s) used for patient follow-up. Almost half
of the studies (6 of 14) used multiple methods that included at
least two of the following: the ePRO system; e-mail; telephone;
and face-to-face contact. The other studies reported the sole use
of the ePRO system (6 studies) or only e-mail (1 study) for
follow-up. In 10 studies the primary outcome measure was
patient-reported, for example the European Organization for
Research and Treatment of Cancer (EORTC) Core Quality of Life
Questionnaire (QLQ-C30) version 3.0, Memorial Sloan Kettering
Cancer Center Bowel Function Instrument (MSKCC BFI) and vi-
sual analogue scale (VAS) pain score. The remaining four stud-
ies used physical activity sensors for continuous or automated
data collection as the primary outcome measure.
Features and functionality of ePRO systems
In most studies (9 of 12) that described the ePRO system soft-
ware, a commercial product was used. Two other studies
reported the use of software developed in-house . The types of
electronic device used to collect ePRO data were reported in six
studies: tablet/portable device (3 studies); smartphone (2), and
combinations of smartphone, tablet/portable device and com-
puter (1).
None of the 14 studies reported that the ePRO system was in-
tegrated with EHRs. Feedback of ePRO data to clinicians was
rare: six systems provided real-time feedback to clinicians and
four provided delayed feedback (Table 1). Fewer studies reported
the use of other ePRO features and functions, such as a messag-
ing service for patients to communicate directly with their care
team (3 studies), automated patient reminders to complete ques-
tionnaires or submit data (3), or graphical displays for patients to
view reported symptoms (1).
Four studies reported the use of ePRO data to inform patient
care. In two of these studies, predefined criteria and
Records identified through database
searching n = 9474
MEDLINE n = 2319
Embase n = 5319
Cochrane n = 1271
PsycINFO n = 443
CINAHL n = 122
Unique records after duplicates removed
n = 6655
Full-text articles assessed for eligibility
n = 159
Full-text articles excluded n = 145
PRO not electronic, not collected at home,
   not after hospital admission and
   discharge, no surgery, patients aged below 18
   years n = 96
Not primary research n = 71
Not PRO n = 41
Telephone interview without PRO questionnaire n = 19
ePRO system development study n = 12
Not in English n = 4
Not in humans n = 1
Studies included in review
n = 14
Records excluded n = 6496
No PRO measure n = 2989
Not primary research n = 2330
PRO not electronic, not collected at home,
   not collected after hospital admission and
   discharge, no surgery, patients aged below 18
   years, or not health tcare study n = 970
ePRO system development study n = 194
Not in English n = 12






















Fig. 1. Flow diagram showing selection of studies for review
*Multiple reasons for exclusion may apply. PRO, patient-reported outcome; ePRO, electronic system for collection of PROs.
Table 1 Features and functions of electronic systems used to
collect patient-reported outcomes
Features and functions No. of studies
Real-time feedback to clinicians 6
Delayed feedback to clinicians 4
Direct communication with clinical care team 3
Automated patient reminders 3
Patient diary or log 3
Real-time feedback or advice to patients 2
Graphical patient record of reported symptoms 1
Personal health record 1
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corresponding thresholds for patient-reported data triggered au-
tomated notifications to the clinical care team. One of these
studies reported that alerts were by e-mail, but the other study
did not specify the mode in which alerts were received by the
clinical team. In the other two studies, ePRO data were consid-
ered alongside clinical examination, but automated notifications
were not sent.
Patient-reported outcome data collected by ePRO
systems
Almost all studies (12 of 14) collected more than one type of PRO
data through the ePRO system. Postoperative symptoms and prob-
lems were most commonly collected (13 studies), such as pain and
sleep disturbance. Few studies collected data on quality of life (4).
Most studies (11) used at least one validated questionnaire to mea-
sure PROs. These included the MSKCC BFI, the Western Ontario
Shoulder Instability Index (WOSI), and modified instruments such
as a single item adapted from the Subjective Significance
Questionnaire (SSQ). The three other studies reported the use of dia-
ries (1 study) and questionnaires (2 studies) developed specifically
for the study, with no information on whether these instruments
were validated before use in the respective studies. Where formats
in which PRO data were collected were described, these ranged from
VAS ratings (3 of 12); ordinal scoring including Likert scales (11 of 12)
and simple count data (7 of 12). The frequency of data collection us-
ing the ePRO systems varied, ranging from a single time point to an-
nually. Six studies collected data once or twice a day. Studies that
included the collection of physical activity data reported that data
were collected and uploaded passively, either continuously and/or
automatically (5 studies).
Impact of ePRO systems on clinical or
patient-reported outcomes
Approximately half of studies (7 of 14) collected data on
patients’ satisfaction with the electronic reporting system. One
study assessed the economic impact of digital rehabilitation (in-
cluding ePRO) compared with home visits from healthcare pro-
fessionals in addition to digital rehabilitation after total hip
arthroplasty. It found that the use of only electronic applica-
tions to support rehabilitation, including ePROs, was clinically
non-inferior to digital rehabilitation in addition to home visits,
but was significantly cheaper. No other study explicitly consid-
ered whether or how ePRO systems affected clinical or patient-
reported outcomes.
Discussion
This review identified 14 studies published over a 16-year pe-
riod examining how electronic systems are used to collected
PRO data after surgery. They were conducted in the USA and
Europe, and mostly used commercial ePRO systems. These sys-
tems were often used in conjunction with other instruments,
and therefore their use in future research and clinical applica-
tions should consider the challenges of implementing and
interpreting results from multiple tools. None of the studies
reported that the ePRO system was integrated with EHRs, de-
spite the importance of this process to facilitate clinical accept-
ability and assimilation of ePRO data into routine clinical
practice17. Further research is therefore needed to understand
potential barriers to the integration of ePRO systems with exist-
ing clinical systems.
Less than one-third of studies reported that ePRO results were
used directly to inform the clinical care of individual patients. There
is interest in innovative uses of ePRO systems in routine care8,17.
However, wider adoption of these systems is dependent partly on
the availability of comparative evidence on their clinical effective-
ness, such as from ongoing RCTs2,3,36 Most studies identified in this
review were observational in design, with just two RCTs comparing
electronic collection of PROs with other forms of data collection,
such as e-mail or telephone. Therefore, further evidence from ran-
domized trials is required to understand better the potential clinical
benefits, barriers and unexpected adverse effects before wider adop-
tion of this technology. Similarly, engagement and endorsement by
clinicians and policy-makers is essential if ePRO systems are assim-
ilated into standard clinical practice. In the present review, only one
study reported on the economic impact of using an electronic sys-
tem. To inform clinical practice and commissioning, future studies
should also consider the financial value of ePRO systems, from the
perspectives of the health system and patients.
This is the first systematic review specifically to investigate
the use of electronic systems to collect PRO data after discharge
from hospital following surgery. The findings were derived from
a thorough search of five electronic databases. By including
results from all study designs (randomized and non-randomized
studies), a comprehensive review of research evidence was
achieved. However, only articles in the English language were in-
cluded. It is therefore possible that some relevant studies were
omitted from the review, although the number of, and reasons
for, excluded articles have been presented. This review reported
on patient groups and specialties, such as orthopaedic surgery,
but did not include detailed information about patients’ demo-
graphic and clinical characteristics. Future research should en-
sure that data on patient characteristics are collected and
reported, to support identification of specific patient groups that
engage (and conversely groups that engage less) with the use of
ePRO systems.
Additionally, the results may be not be generalizable to
healthcare systems across the world, as 8 of the 14 reviewed
studies were conducted in the USA. No studies from Asia,
Australia or Canada were included in the review, and so the find-
ings may not accurately reflect current ePRO system use in re-
search or clinical practice in those continents. For example,
unpublished material (such as recently completed studies) was
also excluded, which might have affected the conclusions
drawn. The focus of this review was on ePRO systems used to
collect data after patient discharge following surgery. Studies on
day-case surgeries were excluded as the process and duration of
recovery from surgery, and common postoperative symptoms
and problems, are typically distinct to operations requiring a
hospital stay. Consequently, studies reporting on relevant ePRO
systems may have been omitted. None of the 14 reviewed stud-
ies reported technical or methodological challenges encountered
in setting up or using ePRO systems. This information on lessons
learned is important to guide future research. However, articles
describing this information may be missing from this review as
feasibility studies that did not describe and report on collected
ePRO data were excluded.
Few studies have examined the use of electronic systems to
collect PRO data after discharge following surgery, and very few
of these were RCTs. Most studies used commercial software to
collect ePRO data, but there was lack of integration with hospi-
tal clinical systems. Future research may wish to include stud-
ies with day-case surgery populations where relevant ePRO
systems are used. Reporting of future studies should be com-
prehensive and transparent, to include difficulties related to the
ePRO system that are encountered during study design or
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implementation, and any potential solutions. Studies should
also state the name of the ePRO system software, the electronic
devices used to collect ePRO data and, where non-validated or
modified questionnaires are used, these should be described.
Acknowledgements
J.M.B. holds an NIHR Senior Investigator award. The views
expressed in this publication are those of the authors and not
necessarily those of the National Health Service, the NIHR, the
Department of Health and Social Care, the Medical Research
Council or the Royal College of Surgeons of England.
Funding
This study was supported by the National Institute for Health
Research (NIHR) Biomedical Research Centre at University
Hospitals Bristol NHS Foundation Trust and the University of
Bristol, Medical Research Council ConDuCT-II (Collaboration
and innovation for Difficult and Complex randomised controlled
Trials In Invasive procedures) Hub for Trials Methodology
Research (MR/K025643/1), and the Royal College of Surgeons of
England Bristol Surgical Trials Centre.
Disclosure. The authors declare no conflict of interest.
Supplementary material
Supplementary material is available at BJS Open online.
References
1. Basch E, Deal AM, Kris MG, Scher HI, Hudis CA, Sabbatini P et
al. Symptom monitoring with patient-reported outcomes dur-
ing routine cancer treatment: a randomized controlled trial. J
Clin Oncol 2016;34:557–565
2. Basch E, Deal AM, Dueck AC, Scher HI, Kris MG, Hudis C et al.
Overall survival results of a trial assessing patient-reported
outcomes for symptom monitoring during routine cancer
treatment. JAMA 2017;318:197–198
3. Denis F, Basch E, Septans A-L, Bennouna J, Urban T, Dueck AC
et al. Two-year survival comparing web-based symptom mon-
itoring vs routine surveillance following treatment for lung
cancer. JAMA 2019;321:306–307
4. Cleeland CS, Wang XS, Shi Q, Mendoza TR, Wright SL, Berry
MD et al. Automated symptom alerts reduce postoperative
symptom severity after cancer surgery: a randomized con-
trolled clinical trial. J Clin Oncol 2011;29:994–1000
5. Kotronoulas G, Kearney N, Maguire R, Harrow A, Di Domenico
D, Croy S et al. What is the value of the routine use of patient-
reported outcome measures toward improvement of patient
outcomes, processes of care, and health service outcomes in
cancer care? A systematic review of controlled trials. J Clin
Oncol 2014;32:1480–1501
6. Warrington L, Absolom K, Conner M, Kellar I, Clayton B, Ayres
M et al. Electronic systems for patients to report and manage
side effects of cancer treatment: systematic review. J Med
Internet Res 2019;21:e10875
7. Jensen RE, Snyder CF, Abernethy AP, Basch E, Potosky AL,
Roberts AC et al. Review of electronic patient-reported out-
comes systems used in cancer clinical care. J Oncol Pract 2014;
10:e215–e222
8. Bennett AV, Jensen RE, Basch E. Electronic patient-reported
outcome systems in oncology clinical practice. CA Cancer J
Clin 2012;62:336–347
9. Giacopuzzi S, Weindelmayer J, Treppiedi E, Bencivenga M,
Ceola M, Priolo S et al. Enhanced recovery after surgery proto-
col in patients undergoing esophagectomy for cancer: a single
center experience. Dis Esophagus 2017;30:1–6
10. Pisarska M, Małczak P, Major P, Wysocki M, Budzynski A,
PeRdziwiatr M et al. Enhanced recovery after surgery protocol in
oesophageal cancer surgery: systematic review and meta-
analysis. PloS One 2017;12:e0174382
11. Wang L-H, Zhu R-F, Gao C, Wang S-L, Shen L-Z. Application of
enhanced recovery after gastric cancer surgery: an updated
meta-analysis. World J Gastroenterol 2018;24:1562–1578
12. Dorcaratto D, Grande L, Pera M. Enhanced recovery in gastro-
intestinal surgery: upper gastrointestinal surgery. Dig Surg
2013;30:70–78
13. Francis NK, Mason J, Salib E, Allanby L, Messenger D, Allison
AS et al. Factors predicting 30-day readmission after laparo-
scopic colorectal cancer surgery within an enhanced recovery
programme. Colorectal Dis 2015;17:O148–O154
14. Messenger DE, Curtis NJ, Jones A, Jones EL, Smart NJ, Francis
NK et al. Factors predicting outcome from enhanced recovery
programmes in laparoscopic colorectal surgery: a systematic
review. Surg Endosc 2017;31:2050–2071
15. Lithner M, Klefsgard R, Johansson J, Andersson E. The signifi-
cance of information after discharge for colorectal cancer sur-
gery–a qualitative study. BMC Nurs 2015;14:36
16. Mousa AY, Broce M, Monnett S, Davis E, McKee B, Lucas BD et al.
Results of telehealth electronic monitoring for post discharge
complications and surgical site infections following arterial revas-
cularization with groin incision. Ann Vasc Surg 2019;57:160–169
17. Calvert M, Kyte D, Price G, Valderas JM, Hjollund NH.
Maximising the impact of patient reported outcome assess-
ment for patients and society. BMJ 2019;364:k5267
18. Liberati A, Altman DG, Tetzlaff J, Mulrow C, Gotzsche PC,
Ioannidis JPA et al. The PRISMA statement for reporting sys-
tematic reviews and meta-analyses of studies that evaluate
healthcare interventions: explanation and elaboration. BMJ
2009;339:b2700[10.1136/bmj.b2700]
19. Moher D, Liberati A, Tetzlaff J, Altman DG; PRISMA Group.
Preferred reporting items for systematic reviews and meta-
analyses: the PRISMA statement. PLOS Med 2009;6:e1000097
20. Prinsen CAC, Mokkink LB, Bouter LM, Alonso J, Patrick DL, de
Vet HCW et al. COSMIN guideline for systematic reviews of
patient-reported outcome measures. Qual Life Res 2018;27:
1147–1157
21. Mokkink LB, Prinsen CAC, Patrick DL, Alonso J, Bouter LM, de
Vet HCW et al. COSMIN Methodology for Systematic Reviews
of Patient-Reported Outcome Measures (PROMs): User
Manual. Amsterdam: COSMIN Initiative, 2018
22. Mackintosh A, Casa~nas i Comabella C, Hadi M, Gibbons E,
Fitzpatrick R, Roberts N. PROM Group Construct and
Instrument Type Filters; 2010. https://www.cosmin.nl/wp-
content/uploads/prom-search-filter-oxford-2010.pdf
(accessed 23 February 2021)
23. Begg A, Drummond G, Tiplady B. Assessment of postsurgical
recovery after discharge using a pen computer diary.
Anaesthesia 2003;58:1101–1105
24. Bennett AV, Keenoy K, Shouery M, Basch E, Temple LK.
Evaluation of mode equivalence of the MSKCC Bowel Function
Instrument, LASA Quality of Life, and Subjective Significance
Questionnaire items administered by Web, interactive voice






/bjsopen/article/5/2/zraa072/6199902 by guest on 10 August 2021
response system (IVRS), and paper. Qual Life Res 2016;25:
1123–1130
25. Bohu Y, Klouche S, Gerometta A, Herman S, Lefevre N.
Outpatient Latarjet surgery for gleno-humeral instability: pro-
spective comparative assessment of feasibility and safety.
Orthop Traumatol Surg Res 2016;102:507–512
26. Cnossen IC, van Uden-Kraan CF, Rinkel RN, Aalders IJ, de
Goede CJ, de Bree R et al. Multimodal guided self-help exercise
program to prevent speech, swallowing, and shoulder prob-
lems among head and neck cancer patients: a feasibility
study. J Med Internet Res 2014;16:e74
27. Cowan RA, Suidan RS, Andikyan V, Rezk YA, Einstein MH,
Chang K et al. Electronic patient-reported outcomes from
home in patients recovering from major gynecologic cancer
surgery: a prospective study measuring symptoms and
health-related quality of life. Gynecol Oncol 2016;143:362–366
28. Davidovitch RI, Anoushiravani AA, Feng JE, Chen KK, Karia R,
Schwarzkopf R et al. Home health services are not required for
select total hip arthroplasty candidates: assessment and sup-
plementation with an electronic recovery application. J
Arthroplasty 2018;33:S49–S55
29. Dias Correia F, Nogueira A, Magalh~aes I, Guimar~aes J, Moreira
M, Barradas I et al. Digital versus conventional rehabilitation
after total hip arthroplasty: a single-center, parallel-group pi-
lot study. JMIR Rehabil Assist Technol 2019;6:e14523
30. Lutz C, Baverel L, Colombet P, Cournapeau J, Dalmay F,
Lefevre N et al. Pain after out-patient vs. in-patient ACL
reconstruction: French prospective study of 1076 patients.
Orthop Traumatol Surg Res 2016;102:S265–S70
31. McElroy I, Sareh S, Zhu A, Miranda G, Wu H, Nguyen M et al.
Use of digital health kits to reduce readmission after cardiac
surgery. J Surg Res 2016;204:1–7
32. Ramkumar PN, Haeberle HS, Ramanathan D, Cantrell WA,
Navarro SM, Mont MA et al. Remote patient monitoring using
mobile health for total knee arthroplasty: validation of a wear-
able and machine learning-based surveillance platform. J
Arthroplasty 2019;34:2253–2259
33. Rosner BI, Gottlieb M, Anderson WN. Effectiveness of an auto-
mated digital remote guidance and telemonitoring platform
on costs, readmissions, and complications after hip and knee
arthroplasties. J Arthroplasty 2018;33:988–96. e4
34. Segura-Sampedro JJ, Rivero-Belenchón I, Pino-Dı́az V,
Rodrı́guez Sánchez MC, Pareja-Ciuró F, Padillo-Ruiz J et al.
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